COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WRC PENNSYLVANIA MEMORIAL HOME

s e EGAL ENTITY,

To operate LAURELBROOKE PERSONATL CARE

Located at_133 LAURELBROOKE DRIVE;BROOKVILLE. PA 15825

/(COMF‘EE?'EADDRESS OFFACELHTY OR AGENCY)

NAME OF FACILITY OR AGENCY #

ADDRESS OF

Secure Dementla are Unit '55 Pa:C :

Restrictions:

and shall remain in effect from March 2
unless sconer revoked for non-compliance with.a

No: 424630

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
APR 0 6 2012 FAX: (717)783-5662

Ms. Frances Roebuck Kuhns, President/CEO
WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825

Dear Ms. Kuhns:

As a result of the Department of Public Welfare's licensing inspection on
February 14, 2012 of the above personal care home, the violations with 56 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Aduit Residential Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from Laurelbrooke
Assisted Living to Laurelbrooke Personal Care.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

mw&-ﬁ@ig ﬂﬁ@lwhj hx

Ronald Melusky
Director

Enclosures
License
Violation Report




\TOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LAURELBROOKE ASSISTED LIVING, 133 LA OOKE DRIVE BROOK, VILL PA 15825 424630
WNSPECTION DATES (Include all dates of the insy ection) G}ONAL REPRESENTATIVE

02/14/2012 J osePh Phillips, Alden Linhart

AR 201
FAH
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING T

rcprcséntatives produce the plan)

OF CORRECTION (Required on FIRST P AGE only unless multiple

Adult Residential Licensing

{2} Medical
diagnosis including
physical or mental
disavilities of the
resident, if any-

(3) Medical
information pertinent
to diagnosis and
treatrment in case of
an emergency.

(4) Special health or
dietary needs of the
resident.

(5) Allergies.

(6) Immunization

Repeated Violations: 01/0572011

(
qu_ar -\cf\\j

Qee. artesnent-

5 4.\

STGNATURE OF LEGAL ENTITY DATE SECIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION .
\ . -\NS- D— M
\COEE“}\ M S - y A g7 72 /2
3 7
1 PLAN OF CORRECTION
(include 2 step-DY-Step plan to correct the specific DATE
REGULATION VIOLATION violation, as well 2s & plan 1o asswre the viclation COMPLIANCE

55 Pa.Code §2600 does not recur) VERIFIED BY
14la Resident #1's medical evaluation, dated ‘TDOO e\ ew J
The medical 10/26/11, does not include frequency for JF-O r ’\__\(: eid\j or l‘_pl' at :
evaluation shall the following medications: Amlodipine 4 Ed\QCL oN

nclude the Ema. Asorbic 500mg, Avapro 150mg, aC,QMG-Q% ., Qe attetd G :
(?}orgg;,era, Bumetanide 1mg, Cranberry exiract -3 lo '
physical exemination 425mg, Folic acid, Nasonex 50mg, - )
by 2 physician, Pantoprazole 40mg, Simvastaitin 40mg, ’\'CA
physician’s assistant iami @ { MDL -
or nurse practitioner. and Thiamine HCL 100Mg - g’\'@- Q ed Steps have been takenic

correct violation; full
‘ oomp‘l;_’anoeisnot

Date

i ioliodor ot

be hedand
paits




VIOLATION REPORT

PERSONAL CARE HBOMES - 55 Pa.

Code Chapter 2600

page2of 7

AND ADDRESS OF PERSONAL CARE

INSPECTION DATES (Iaclnde all
02/14/2012

OME

NaME
LAURELBROOKE ASSISTED LIVING, 133 LAUFR

PRINTED NAME AND TITLE OF LEGAL ENT)
representatives produce the plan)

'3

LEROOKE DRIVE BROOK

,PA

rer y
L&

15823

CURRENT LICENSE NUMBER

424630

|

TY REPR.ESENTA%E;;E E;GNING P1]

Adult Residential Licensing

JONAL REPRESENTATIVE

Josgph Phillips, Alden Linhart

AN OF CORRECTION (Required on FIRST PAGE only unless multiple

|

SIGNATURE OF

0

REGULATION
55 PaCode §2600

DATE

215\ 2

L md

RE
C

TONAL
ORRECTION

1 ICENSING APPROVAL OF PLAN OF

DATE

£

32612 B

¢

history-
(7} Medication
regfmen,
contraindicated
medications,
medication side
gffects and the
ability o
self-administer
medications.

{8) Body positioning
and movement
stmulation for
residents, if
appropriate.

(9) Health status.
(10) Mopility
assessment,
updated annually or
at the Department's
request.

PLAN OF CORRECT ION
(include a step-by-step plan to correct the specific
violation, as well as 2 plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

LAURELBROOKE ASSISTED LIVING, 133 LAURE

OKE DRIVE BROOKVILLE, PA

15825 424630

CURRENT LICENSE NUMBER

[INSPECTION DATES (Include all dates of the mspecﬂr

02/14/2012

estern Regidi’®

Jos

AL REFPRESENTATIVE
Phillips, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY,
representatives produce the plan)

REPRESENAARIVY SIFHING PLAN

Adult Residentisl Lirens

ﬂﬂ

OF CORRECT 1ON (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY DATE REGIg NATL LICENSING APPROVAL OF PLAN COF DATE
C ECTION
Casm Woaud 3151
o 3" 25‘[ FA
3 g
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
14401 The home's designated smoking area uShionS were (emoy,
If smoking is located to the right of the main entrance O.f\d orea. Vv aS .
permitted, the has three chairs with combustible ._.n-,q
designated smoking ; . J‘—mmr\"r
roorm or area cutside cushions by the ash tray ‘Pﬂ’\—o"
the home shall have ) ‘\fb\
Froponl 80 | s vitsions: o301 el Log edudssied on
outside ventilation, J(‘F\\Q (¢ ‘ Q:\"\On esps have been tak
no interior ventilation *—d‘\({\@ ﬂ‘\' ':-'-‘l':\ fe‘;re%t violation; full
from the smoking & romplance is not verifiable
room through other &
parts of the home, ‘% (T@ -a:‘“ﬁ_lﬁ-
fire resistant M\J‘—S f ot f U5P\m
furniture and fire
extinguishers. \ \ b@ ﬂ% w&‘Cl\-{
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 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 7

representatives produce the plan)

Adult Residential Licensing

7% AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
L AURBLBROOKE ASSISTED LIVING, 133 LAUREL RROQEVILTE PA ] 15625 424630
e 1 8 et ] % F e 3.0
INSPECTION DATES (Laclude all dates of the inspectior) ‘\%AL REPRESENTATIVE
02/14/2012 MAR 19 242 Joseph Phillips, Alden Linbart
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O}

: CORRECTION {Required on. FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ ) . CORRECTION .
C 93*‘\ M S
\ // 72 6~/ 4
0
r PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION Vi violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 OLATION does not recur) VERIFIED BY
187a The February 2012 medication

A medication record
shall be kept o
include the following
for each resident for
whom medications
are administered:
{1) Resident's
name.

(2) Drug allergies.
{3) Name of
medication.

(4) Strength.

(5} Dosage form.
(8) Dose,.

{7} Route of
administration.

(8) Frequency of
administration.

(%) Administralion
fimes.

10 Duration of
therapy. if
applicable.

i Speciat

for Prolia 60mg/ml

administration record for resident #3
does not include & diagnosis or purpose
and Warfarin 4.5mg.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIGLATION REPORT

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

LAURELBROOKE ASSISTED LIVING, 133 LAURELEH

INSPECTION DATES (Include all dates of the inspection)
02/14/2012

15825 424630

CURRENT LICENSE NUMBER

REPRESENTATIVE
Jips, Alden Linhart

lsfc’;IéH% PLAN OF

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

Adult Residentia) Licensing

CORRECTION (Required on FIRST PAGE conly unless multipte

SIGNATURE OF LEGAL ENTITY DATE REGIGNAL LICENSING APPROVAL OF PLAN OF DATE
. . . . | CORRECTION
Qo) Qoaly 31502 .
oA 3-267¢
7 4
PLAN OF CORRECTION .
(include  step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY

precautions, if
applicable.
(12} Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

{18) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 7
CURRENT LICENSE NUMBER

NAME AND

ADDRESS OF PERS ONAL CARE HOME
LAURELBROOKE ASSISTED LIVING, 133 LAURELB}

cpwper ¥ T DA

 ——
INSPECTION DATES (Include all dates of the inspection)

DRWE BRUURNIITGESF

15825

424630

OT).1 REPRESENTATIVE

|
|

02/14/2012 s o ‘1 Joseph Phil ips, alden Linhart
e MAR-T S
RINTED NAME AND TITLE OF LEGAL ENTITY RETRESENTAHVE’SIGﬁH% o+ OFJCORRECTION (Required on FIRST PAGE culy ualess multiple
representatives produce the plan) )
Adult Residential Licensing
STONATURE OF LEGAL ENTITY DATE oot LICENSING APPROVAL OF PLAN OF DATE
_ . . CORRECTION )
Qo WD 3-15-12
& y.. 2 6- - L
/]
PLAN OF CORRECTION
(include a step-by-step plan to correct the spcoiﬁc DATE
REGULATION violation, as well as a plan to assure the victation | COMPLIAN
VIOLATION CE
55 Pa.Code §2600 O does not recur) \ VERIFIED BY
o~ A
274 T —admissi i £ &
2 ne pre-admission screening form for D 138\ {U—H‘\_\ QO‘

A determination resident #2, admitted 3/28/11, does not \

shall be made within include a date when the pre-admission d&&e/ Um \}QY \Q i ) gee/

30 days prior fo screening was com pleted.

admission and M@V\W T"I_’ \'1 9\

documented on the v

Department's

preadmission 8—\'&% ng LQ.Q CIL A

ed A -7
N '3,- 26 f

screening form that
the needs of the
resident can be met
by the services
provided by the
home-

SO AN fegqulaton -
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VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 7
—TAME AND ADDRESS OF PERSONAL CARE H( 1\@ CORRENT LICENSE NUMBER
{ AURELBROOKE ASSISTED LIVING, 133 LAURE astere:: Ren bA 15825 424630

REGIDNAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspdction)

02/14/2012

MAR 19 7012

Joseph Phillips, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTIT
representatives produce the plam)

Licensing

i4 R@MENT % SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q ) \M CORRECTION
A\ 215
(ﬁ-&o\d L 2. 26+
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
231b Resident #2's medical evaluation, dated ® mh Q‘
A resident shall 3/28/11, does not include a medical

have a medical
evaluationby a
physician,
physician’s assistant
or certified
registered nurse
praciitioner,
documented on 2
form provided by the
Department, within
60 days pricrto
admission.
Documeniation shall
include the
resident’s diagnosis
of Alzheimer's
disease or other
dementia and the
need for the resident
to be served ina
secured dementia
care unit,

history, medical diagnosis, and does not
indicate the resident’s need for
specialized care in @ Secured Dementia
Care Unit were the resident currently
resides.
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